MISSOURI STATE BOARD OF HEALTH Da not ase thia space.
L4 BUREAU OF VITAL STATISTICS
ga CERTIFICATE OF DEATH ,
] .
E g- 1. PLACE OF DEATH Tl 251’?1
] County Reglatration District No... W ...................... Flle No .
4 g Townsublp.... Primary Registration District No Registered No, bay{)
gé g ay..Sha Lonis, Moa.. . Mo.TaSaMarine Hospitel, 36840 Marine Ave.st ... 10 .. Ward)
[=]
Eg @ 2. FULL NAME....... Frank Pa. Dougherty
SRR () Residence, No. 5930 Hoshville,. AVeay .Sty ... Ward.
. g (Usual place of abods) {If nonresident, give ¢ity or town and State)
E 2 a Length of residenco In clty or town where deathoccurred 41 yra. & mos. 12 ds.  Howlongin U. S.,1f of forelgn birth? ¥ra. mos. ds.
Q
Eg PERSONAL AND STATISTICAL PARTICULARS I/ MEDICAL CERTIFICATE OF DEATH
K g 3. SEX 4. COLOR _"“ il R i S 21, DATE OF DEATH (MONTH, OAv, AND vea®) Jy,1v 29,1933 .19
:35 Male inite Single 2. 1| HEREBY CERTIFY, That I attended deceased from
3 SA. IF MARRIED, WIDOWED, OR DIVORCED Sinele ~B0p%e. 2, 1988. 100 )Y, 20,1933 1
ol (oR) WIFE oF & Itastaaw b3, aliveon..... WY, 2D 1935 . 10, Death issaid
BH 6. DATE OF BIRTH (WMonTH, DAY, AND YEAR) March 17, 1892 to have occurred on the date stated sbave, atdl 145 AM
_3.3- 7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal cnuse of death and related causes of importance were as follows:
2] g 41 . . Date of oasel
e E 4 12 ~Inhereulosis,. Pulnonary.bilateral. .| .
8. Trade, profession, or partiul
-6 :' F4 H:é g{:ﬁ?on‘:a‘; Bﬂnn;:- Laborer - ‘{L} . .; ang yea‘r
o 4] sawyer, bookkeeper, ot ; 5 H e Prom histop
'= ] = S | S ROo0Y Zoak-RLRLTOE- SR8 SELN TR T T TSR TR TR 1 VPO PR DO SPROE st WOPPIPRY N N .. QLS N SO
&a ‘\ : 9, Indu.ntl:y or gmdnen lgl kwﬁﬁ? ! ,j
2EN Il 8 S ol bank, ate. o SIDMRGI .|| G )
é’,& } § 10. Dntt:hdmd Laat worktgd ng 11, Total titn‘mt enrs)
& mn
] 'é‘ year)mup rh&-],la“;ﬂnm ﬁpuﬁon...ﬁn]mg'
?,-‘5 l 12. BIRTHPLACE (CITY OR TOWN) Ste.Lionis, ...l
F- g (STATE OR COUNTRY) Mi ssouri_
o
EY ; 13, Name__ John Dougherty {
E E“ a % | 14. BIRTHPLACE (citv on Towm) Unknovm
ek b ( STATE OR COUNTRY) Newr Yorl TorY
B e E 23. If death was due to external causes (violence), fill in also the followinzNo
E g 4 | 15, MAIDEN NAME Eate Toban Accident, sulcide, or homleido?. o nnroonno Date of Injusy. ..o 19
] Where did Injury oeeur?.. ..o . )
dsg g § 16. BIRTHPLACE {CiTY OR -rowmﬁUnhlmm ere dic Injury pecliy ety oF town, eonnty. and Stats
5 E (TATE OR COUNTRY) “Bneland. Specify whether injury occurred in Industry, in home, or in public place.
g 17. INFORMANT -\ 222 I s
£ =5 (ADDRESS) U« Maxner of injury.
zﬁ 18. BURIAL, G miﬂou. OR REMOVAL : il Nawrootinjury..... .
Q ra L
‘:‘O PLACE, 7 ﬁ"‘""” = g “':"""/”'“%, 24. Was disease or injury in any way related to occupation of deceased? NQ....
18 19. UNDERTAKER,,.. ‘: g | 1 80, 8PeCILY o '
w2 (ADDRESS) P t (Signed)..... g SN e N .M. D.
43 i d tAddrems) 'Q'Mare"yéﬁlio° ur, ng‘ﬂi’ : M
20. FILED' /7! Feoiror b J .._:3:._9&11.::1 s, spl. NS r.b:‘ Qul,s.,.... Qe
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